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Today’s date:__________________
Corona Aquatics Team “Crocodiles”
Adult/ Masters Program Registration
A. Registration Information
Name: _____________________    ________________________________________      ___________________

  Last


 

First


 
   Middle

Address: ___________________________________________________________________________________

City: ______________________________________

State:________

Zip_______________
Home Phone: _______________________________

Cell Phone: ______________________________
Email Address: _____________________________________
Date of Birth ______/______/______

(    Male   /   (  Female
B. Waiver


 “I”, the undersigned participant, intending to be legally bound, hereby certify that I am physically fit and have not been otherwise informed by a physician. Furthermore, I acknowledge that I am aware of all the risks inherent in Masters Swimming (training and competition), including possible permanent disability or death, and agree to assume all of those risks.  In accepting the right to participate in  the Corona Aquatics Team “Crocodiles” Adults/Masters swimming program and activities, the undersigned  waive any and  all rights and claims for injuries, loss or damages due to negligence or otherwise, against the Corona Aquatics Team “Crocodiles”, its agents, servants, directors, and employees whether by participation in these activities, and programs, or not  of the Corona Aquatic Team “Crocodiles”.
Signature_______________________________________     Date __________________
C. Payment Terms and Conditions

1. 
 Currently, the Corona Aquatics Team “Crocodiles” Adults/Masters swimming program is offered Monday, through Friday. The cost per month is $50. If there are any additional costs, fees, or equipment required (if appropriate) to be paid for at  the time of initial registration.

2. 
Since the Corona Aquatics Team “Crocodiles” dues are payable on a monthly billing cycle, your initial registration fees, costs, dues, etc will be prorated from the date of your registration was submitted to the end of the month.  Subsequent monthly dues invoices will be provided to you online, either in person or via the USPS on or after the twentieth (20) of the month ending the current month for the next month’s dues. Payment must be received by the fifth (5)of the month or a $10 late fee will be assessed when a second invoice is sent. 
3.  
It is the athlete’s responsibility to advise the Corona Aquatics Team “Crocodiles” if they will not be participating in the Corona Aquatics Team “Crocodiles” Adults/Masters swimming program for all or a portion of the upcoming month within a week prior to the end of the current month (if possible), due to vacation, work/travel commitments, or wanting to cease membership/participation in the program. Since the Corona Aquatics Team “Crocodiles” hires qualified, professional staff and rents water based on your registration, monthly dues are not refundable.
4.  Checks are made payable to: Corona Swim Club
( Initial here ___________     I have read the aforementioned payment terms and conditions and herby 



        
        agree to said terms.

